UL,

Divisior of Corporations

Staf o %

eel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000236940 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

Doing 5o will generate another cover sheet.

page.
e |
=D
r~2
)
€
To 1 -
pivision of Corporations —_
Fax Number : {B50)617-6383 ™~
-
From: -
Accotnt Name CORPORATE CREATIONS INTERNATIONAL INC, ¢
Account Number : 110432003053 €.
Phone : (561)654-8107 e
Fax Number : (961)214-B442

**Enter the email address for thip business entity to be used for future

annual report mailings. Enter only one email address please. ++
Email Addrass:

b Foreign Limited Liability Company

Se BRIXHAM MANAGEMENT, LL

‘:", r—-__— S — ——e—

- Eiertiﬁcatc of Status 1 !
= Certified Copy r 0 |
f_j) [Page Count ] 04 v*]

= [Estimated Charge _ 813000 ]

S, FRANKLIN
Electronic Filing Menu  Corporate Filing Menu Hel[-)JUL t3 2022

hrtps:efile sunbiz.org/script/efilcovr.axe

t/1



IN FLORIDA
£ COMPLIANCE, WITH SECTKON 605,002, FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE

OF FLORIDA:
1 Brixham Management, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAGT BUSINESS
STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foroign Lmniled Liability Company, must ineiude TLumited Liabaliey Compgny, "L L C.,"or "LLC.T)

(If patne unsvailabla, enter akarmate pame adophed for the pLepoie of htndacring bumaess in Florida, The ehemate name most jodgde
California
T2

“Limted Lithility Company,” “LL.C," or "LLC.™)
83-3355111
(urisdiction vader the w of wAick Toreign Tmited lisbality conrpany s orpastzad)

(FET numbes, F appiicable)

g:i. [

1 ransacted business i Floridz, I prox 1o regisiraion,
sectons 605.0904 & 605.5905, F.5. 1o determning pesalty liability)
6151 Lake Osprey Drive, Suite 300
3

=3
=
=
6151 Lake Osprey Drive, Suite 300 <
. 6. —
(Street Address of Principal GHioe) (Mmling Address) ?\3
Sarasota, FL 34240 Sarasota, FL 34240 =
) -
€3
a2
7. Name and street address of Florida registered agent. (P.O. Box NOT acceplable)
NRAI Services, Inc,
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{City)
Registered agent's acceptance:

Having been named as registered ag

{Zip code)
designated in this application,

ent and 1o accept service of process for the above stated hnited liabitity company at the place

! hereby accept the appointment as registered agent and agree 1o act in this capaclty, [ further agree
to comply with the provisions of ail statutes relative to the proper and compiete performance of my durlies,
and accept the obligations of my position as registered agent,

and I am familiar with
leyerviccs. Inc,
By: ena

i

Dena Weaver, Assistant Secretary
(Registered egant’s vignature)
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8. For initial indexing purp

oses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: )

Title or Capacity:

Name and Address:

Litle or Capacity: Name and Address:
OManager Name: Edward Morrell DOManager Name: Alexander Horvat
6151 Lake Ospr Dr, Ste 3 Irvi , Se 2
E}Member Address: sprey Lr 300 EMCR’IbBl’ Address: 858 ine Center Dr Ste 210
Sarssota, FL 342 ine, CA ©
T Authorized arasota, FL 34240 Authorised Irvine, CA 02618
Person Person .
T Other OOther OOther 0ther
DManagcr Name: (3 Manager Name:
OO Member Address: OMember Address: =2
Ol Authorized 1 Authorized £
i
Person Person "";
T}Other O0nher 3Other CiOther ‘_i
w
€O
%]
OManager Name: TJManager Name:
CMember Address: CMember Address:
Oauthorized T Authorized
Person Person
O Other OOther OCther DOther

Impottent Notice; Use an attachment to report more than six

(6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added to the index when filing y

our Floride Department of State Annusi Report form.
9. Auached is a certificate of existence, no more than 90 day

Jurisdiction under the law of which it is organized. (

s old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

If the certificare is in a foreign language, a ransiation of the certificae wnder oath

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submnitted in a document to the Department of State constitutes a third degree felony as provided for in3.817.155 F S.
L
C—"L’“—""""L/‘

Signamra of an N.Qnrhed persct:
Edward Morrel!

LR EL W AL b e W tiavge Mo lima

Typed of printed nema of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BRIXHAM MANAGEMENT, LLC
Entity No.: 201902410232

Registration Date; 01/15/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status; Active

The above referanced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may ime’éct status.

-
No information is available from this office regarding the financial condition, status of licenses, ifany,
business activities or practices of the entity. =
-0

b
s

IN WITNESS WHEREOF, | execute this certificate and affix -
the Great Seal of the State of California this day of July 12,
2022, «

cz(/77.<9-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 028816225

To verify the issuance of this Certificate, use the Certificate No. above with the Secrelary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



